Deposit Account Maintenance 



Deposit Account Window Help 
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^Deposit Account 
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Number: 503041 
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Balance Amount: 747 00 
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^-Holder •- 

Name: (WOODS, FULLER, SHULTZ & SMITH P C. 
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Street: 
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JEFFREY A PROEHL 



300 S. HILLIPS AVE, SUITE 300 



PO BOX 5027 
Province: ~ — — — — — 



City: 
State: 



SIOUX FALLS 
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Country: 
Telephone: 



„ — — _ — . ^_ 

, Posmjail«tj571 17-5027 
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605-336-3890 
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Fax: 605-339-3357 
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Details ""-" " 



Category Code: 



Notification Amt: 
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NOTICE OF FEE DUE 



DATE: 
TO. 
FROM: 
SUBJECT: 



<P9 - II - 



Office of Initial Patent Examination 
Fee Due 



APPLICATION NUMBER if- fa I 

deposit accoan, if an ^ £j» ^^TH'TIT*"*"' "° *"» 3 
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^ Insufficient fee by check 

(3 Insufficient funds in deposit amount 

Q '"sufficient by Credit Card 

t3 Declined credit card 

Q Non-authorization for charge to deposit account 
Q No fee submitted per requirement 



The correct fee code: J2 ^> b 


Amount 


The suspended fee code: 1 999 


Amount 


The suspended 1622 


Amount 


The suspended 2622 


Amount 


Fee Due 





Terminal Operator_ 



